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NAME OF COMMITTEE (In Full)

Democratic Congressional Campaign Committee

Full Name (Last, First, Middle Initial)
A. Rene A. lafrate

Date of Receipt

Mailing Address 3709 Ravenhill Ln

M M / D D / Y Y Y Y

06 16 2014

City State Zip Code Transaction ID : C13202750
Arlington T 76016-4834 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y n
Name of Employer Occupation
N/A Retired
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 205.00
J J "
Full Name (Last, First, Middle Initial)
B. Nina A Ibrahim Date of Receipt
Mailing Address 63 Via Los Altos MEwy /s oro] s IVITYITYTY
06 29 2014
City State Zip Code Transaction ID : C13058417
Tiburon CA 94920-2059 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5009'00
Name of Employer Occupation
N/A Homemaker
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 5000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Charles F. Ice Date of Receipt
Mailing Address 98-633 Kilinoe St MEwy s oo/ YTy TYTyY
Apt 1E1 06 17 2014
City State Zip Code Transaction ID : C12964289A
Aiea HI 96701-5505 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer Occupation
State of Hawaii Water Resource Manager
Receipt .For: Aggregate Year-to-Date W
Primary || General * Earmarked Contribution: See BelowEarmarked
Other (specify) w 235.00 Through Actblue
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

5050.00
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